2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F88158

1. Enlity Narne

LITTLE FRIENDS, CORPORATION

Principal !;iace of Business

7316 S.W. 19 TERR.
MlaME FL 33155

Mailing Address

7315 S W. 19 TERR.
MIAMI FL 33155

FILED
Jan 21, 2005 08:00 AM
Secretary of State

2. Frincipal Place of Business 3. Maillﬁg pddress

il

| [N

Il

|

LA

Suite, Apt. #, etc Sutte, Apt #, efc 1st MOORE CR2E034 (10.(04)
City & State City & State 4, FE| Number Applied For
_ 59-2202245 Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired O 38.75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A
?é%%agi’\?l_“llngERR Streat Address (P.O Box Number is Not Acceptable)
MIAMI FL 33155
City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
thie obligations of registered_agent .

SIGNATURE

Sgnalwe, tyoed or printed narme o ‘agistetad agent and tilfe il appheakk [NOTE Regrstorad Agert sighaturs requirsd whan ranstaling) DATE
111 FE $150.0
Aft FlhliE No‘fo‘d;j EEE‘I?"SB’SO‘GgO 00 8. Election Campaign Financing $5.00 May Be
er May 1, ee Will Be $550. Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete 1ME [JChange  [] Addition
NAME SIERRA, ERNESTO NAME
S1RECI ADORESS | 7315 S.W. 19 TERR. o STREET ADDRESS
ClY-51-2p MIAMI FL ST ST-ZIP
il ST - [ belete I [ Change [ Addilion
NAMF SIERRA, ALICIA NAME I
' 00000187621
Swthr ADDRESS | 7315 S.W, 18 TERR. STRSETADDAESS F 4
S | T S e B1/24/05-50022-015 150. 00
Ik [ pelete TLE [l change [ Addition
HAME HAME
STREE) ADDRESS SIREET ADDRESS
cIry- 57719 CITY-ST-ZIP
i 3 Delete T (I change [ Addition
NAME NAME
STREF ADDRESS STREET ADDRESS
cly S-ap CITY-SI-7i#
fing [ pelete it [T Change [ Addilion
NAMIE HAME
SiRFFT ADDRESS STREET ADGRESS
CHY-51 AP [MER SR
e [ pelete e Clchange [ Addition
NAME NAME
SIREET ADDRESS - STREET ADDRESS
it st op COY-ST 2P

12, ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3)(i), Florida Statutes. | fusther certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under calh; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with gr address, with all ather ke empowered,

SIGNATURE: £ Eruesls Nierpa

INTED NAME OF SIGMING OFFICEA DR DIRECTOR

305 -2e4-%i3

Eaytrrg Phana 4

[ - -0

Data

-
SIGNATURE ANO TYPED OR PRI




